PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
L Katherine Harris L iy
: FOR AN Secretary of State FILED
REI NSTATEMENT DIVISION OF CORPORATIONS 02 f UG 2 6 [ H ID
1 151U
DOCUMENT # P95000074644 !
1. Corporation Name ”‘hi Y _"E:_ ST/\\TE
YUTE MANAGEMENT, INC. U’LLI"’\H"'Q SEE, FLORIDA
Principal Place of Business Mailing Address

jonon oo HIIIIIIHINIIIII\HIIIIHIIlII||||l|I|lIIIIHIIIIII\II\IIIIIIlllllll
g REWNSTATEMENT e

If above addresses are incorract in any way, line through incorrect information and enter correction below.

2. _New Principal Offica Address, If Applicabla 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
- : T e - - _ . To Do Business in Florida

Suite, Apt. #, elc. Suite, Apt. #, etc. _ : 09/27”995
5. FEI Number Applied For

iy £ oie Cify & State 650609704 Not Appiicable
6. . .

- - 58.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] [Pt bn s

7. Narnes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

s | o v . S et ) Gty i1 2
4 GONZALEZ, ARMANDO 13200 SW 128 ST F4 MIAMI FL 33186
T GONZALEZ, LEYDA 13200 SW 128 ST F4 MIAMI FL 33186
ST OO P P P e by
-3/ 28/ 02 --01029--015
FRxa00, 00 e300, 00
- 8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
Name =
GONZALEX' ARMANDO Street Address (P.O. Box Number is Not Acceptable) g
6780 CORAL WAY &
‘MIAMI FL 33185 Suite, Apt. #, Etc. ©
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

s A s 5. R T - L AN
Signature of ; Y e o G , M/
Registered Age : S LI AR E I il . Data ’ OZ

G/QﬁEHED AGENT MUST SIGN

r
11. I certify Ylat | am an officer or direct / {ver or trustee empoweted to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reigstatement application, the rfason for dlssolutlon has baan eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owsd by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under sectiopn 119.07(3}(i), F.5. The infermation indicated
on this application is true and aceurate, and my signature shall have the same legal effect as if made under oath.

,.\‘

FLPez [522) 778




